
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE{S) _____________ TEST TIME ~P )~81~7" A 
AGENCY REVIEW: ____________________________________________ ~/B(09DATE 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 

Q CONSTRUCT NEW SEPTIC SYSTEM(S) [J NEW STRUCTURE(S) 

Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM b( ADDITION TO AN EXISTING STRUCTURE 

Q REPLACE AN EXISTING SEPTIC SYSTEM D" REPLACE AN EXISTING STRUCTURE 


«H~KONE: IS THE PROPERTY VVlTHIN 2500' OF ANY RESERVOIR? 
JC. CREATE NEW LOT(S) Q YES 


Q BUILD ON AN EXISTING LOT IN A SUBDIVISION .. NO 

[J BUILD ON AN EXISTING PARCEL OF RECORD 


JHE TYPE OF STRUCTURE IS: 
)G. RESIDENTIAl VVlTH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Q COMMERCIAL ---=(P:::::R:"::OV::-:'DE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
Q INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ~ ll, C1a<\c 11"'c9T ,L(~r'rLl'"- q~rL ~-I ,~ 
DAYTIME PHONE ~LO-:eto:Ct:X'f0 CELL FAX jw "' <#, 5-~ 
MAILING ADDRESS 4310 C~..,At~_yv\."-cJ ~ Ci~ o1ifC¥1 (ttl;) 4012

STREET CITYfTOWN STATE ZIP 

APPUCANT ____~~8~M~~~~~~.~L~L~~~~~--~I~~~~~T __________' _____-Lt1~~~~A~~~~~~~~K~~_--~I~~_v~~~~=~=~ 

DAYTIMEPHONE tflo ... ~tfo-02-tfS' CELL FAX 4{o ... l./-f.s-;f~t 
MAILING ADDRESS 4>370 u..C).,)""{'t£Nf'JIAC. LA,NI£ ~~U:1TT c..rry 1"1]). Z/0t{2.. 

STREET CITYfTOWN STATE ZIP 

APPLICANrs ROLE: DEVELOPER BUILDER BUYER ~EJFRIEN0 REALTOR CONSULTANT 

PROPERTY LOCATION r-: 0 A1- B 
SUBDIVISION/PROPERTY NAME CL.A/2-tZ r-~ r AAc.-f!J-S"\ LOT NO. P~B 
PROPERTY ADDRESS _...1..1~;;:;.....::(goo~=-=~S;;.,.:rn:~~...!.1 =---..J../_O'&=oW.- __zt-,-o_4-,-:"l..__=--...:..f20~~...:.., __----!:t;:=......::::::U-~/.,..:::(..,o..,.;;.,.:..::1T~e..rr."....,.,..,,:-Io:r='-,.;....rL_:i:> 

STREET TOWN/POST OFFICE' 

TAX MAP PAGE(S) 2.4 GRID __.....(...1'<:.-_ PARCEL(S) __--=3____ PROPOSED LOT SIZE f~' Ac. 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPUCATION IS COMPLETE INHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY' REQUIREMENTS. APPROVAL IS BASED UPON SATI TIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-877-4MD·DHMH 


HD-216 (2/03) PLEASE SUBMIT ORJGINALS ONLY (BY MAIL OR IN PERSON) 

http:t;:=......::::::U-~/.,..:::(..,o..,.;;.,.:..::1T~e..rr


APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATe(S) _____________ TEST TIME ~P 5~gq~, 

AGENCY REVIEW: ________________________----~------------__ DATE ~/8/og 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TEsnNGiEVALUATION PRIOR TO IssuANcE OF SEWAGE DISPOSAL SYSTEM. PERMIT,S) TO: 
CHECK AS NEEDED: . CHECK AS NEEDED: 
a CONSTRUCT NEW SEPTIC SYSTEM(S) a ' NEw STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTICSYSTI:M b() ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM b' REPlACE AN EXISTING STRUCTURE 

C_HJ<CK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOT(S) 9-- Yl:S 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 
o BUILD ON AN EXISTING PARCEl OF RECOR!? 

. 1/"1E .TYPE. 0 .. F.STRUCTURE IS: 
;HI RESIDENTIAL WITH . PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
a COMMER(;IAL · '(PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
a INSTITUTIQNA,UGO\lERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) .' . -. I C\. (k( ~fA.. 'V VV) Cor p , T t\. fY) e5- !--J, C /a Y' k 
DAYTIME PHONE ~~o - 60 '.2. - 1~'1if j FAX ________ 

') J i ' . 
MAILING ADDRESS to b DD Cio..y l/<,.";v; if (' -(Ill 

STREET STATE ZIP 

APPLICANT :JG\. Yv1 e . .S H c {c;., V Ix 
DAYTIME PHONE ,'~ If 0 - b02.. ~ ,27 tf CELL FAX ________ 

MAILING ADDRESS 106 ev o he (,.y (;\1-.1 ,' Up '. f I Ke c JI t' Co H- ' ~:~ y VV1 i) :( I () 't 2 
STREET - ) ~. STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER (RaAyven:RIEND ~REALTOR CONSULTANT 

PROPERTY LOCATION ~ f) A. J n.. (') A
SUBbJVISIONipRO~ERTY NAME l-LAAi(.. E~I"\ iAa.~--z...s !\ U LOT NO. r~ 
PROPERTYADORESS to 00 C(GP-[,(sv ; lfr r, ' ke !;}I Uoff (I'i-l l Yl1 !) ~ ) otj~ 

STREET TO~IPOST OFFICE 

TAX MAP PAGE{S) --....;;..2.._4....L..-_ GRID ---'(,~~ PARCEL{S) ____3_3_1_~ PROPOSED LOT SJZE 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLEsrrE PLAN HAVE B.EEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIReMENTS. APPROVAL IS BASED UP N ATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

~ fl. ./
TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEAL TIl DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRlVE COLUMBIA. MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-871-4MD-DHMH 


HD-2 J6 (2103) PLEASE SUBMIT ORIGINALS Ol'l'L Y (BY MAIL OR IN PERSON) 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia. MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter 1. Beilenson, M.D., M.P.H., Health Officer 

August 20, 2008 

James H. Clark Trust 
4370 Centennial Lane 
Ellicott City, Maryland 21042 

RE: 	 Percolation Test Results - A528927-A 
10600 Rt 108 II '528'127 

Dear Mr. Clark, 

Percolation testing conducted June 2 and 19, July 1,16, and 17, and August 14 on the referenced property 
indicated satisfactory and unsatisfactory soil conditions. Copies of the test results are enclosed. The limiting 
factors included deep sand clay loam soil textures, shallow rock, and cemented soil textures. 

Further review of the property is contingent upon submission of a Percolation Certification Plan, 
requirements are enclosed. There are a total of four homes on Parcels A and B each with a septic system. 
Each home is required to have enough area to support two septic systems. At this time, adequate testing 
appears to be complete to meet this requirement; however, the Health Department is requesting preliminary 
plans from the engineer for confirmation. Also, information regarding the number of bedrooms each home 
has needs to be sent to the Health Department. 

The home located at 10600 Rt 108 on Parcel A currently has a septic system which crosses the property line 
onto Parcel B. The existing septic system for this house can remain as long as a legal off-site septic easement 
agreement is completed prior to final plat approval. At the time when a repair is required, the system must be 
abandoned and replaced in the approved easement area on Parcel A. 

The Health Department highly recommends the septic tank serving the trailer on Parcel B be pumped. It 
currently is full and attention is needed to prevent an overflow. 

If you have any questions regarding this matter, I can be contacted at the above address, by calling (410) 
313-4261, or at ssappington@howardcountymd.gov. 

Sincerely, 

Sara Sappington, R.S. 
Well and Septic Program 
Development Coordination Section 

Enclosures 

mailto:ssappington@howardcountymd.gov
http:www.hchealth.org











